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Dector, coroner, ote. must use only standard nomenclature in item 18. No symptoms will be listed. All

Coroner cannot certify to o death due to natural causes,

diseoses in Part | must be casuvally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

ALEDNOV 1 1957

Registration District No, .

207

- Primary Registration District N;D-,-Broﬁ

1. FLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

‘If inatirutien: Residenca bef
. ot ad n}
‘Marfon /v

(¥es, no, or unknpwn) | (If wes. pize wor or dates of servies)

a. COUNTY Marion > STATE  Missouri 5 SOUNTYj
b. CITY (lf outside corporate limits, give TOWNSHIP only){ Inside Limits e. CITY Inside Limits
OR OR g
TOWN Hannibal Yesigr NoD TOWN Palmyra @(;(f' ~ YesD s
c. Iﬁg's-};_HNAAC“(E)I?F {If NOT inhospitol, givelocation)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
INSTITUTION  S¢_ FEl1izabeth 10/18/57 AbDrRess  Rural Route YesE NoC
3 :::!lj\:l:n First Middle Leoat 4. DATE Month Day Year
. oF
{Twpe or print) MAUDE POWELL veatn Qctober 20,1957
5. sEX 6. COLOA OR RACE 7. 8. DATE OF BIRTH 9. AGE ([n years | IF UNDER | YEAR hF UNDER 24 HRS.
. MARfED BT weven wannieo [ /87 7 last birthday) umml Daws | Hours | Min,
Female White wioowen (] owvorceo ()] April 4, TEmm 22 ¥O
“110a. USUAL OCCUPATION (Gise kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and niate or country) C) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) P
fe Clarence Missouri US4
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Sunner Nellie Powell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

PART I, DEATH WAS CAUSED BY: 1
EIMMEDIATE CAUSE “(a) :

No None James M+Powell Palmyra Missouri
18, CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
Cerebral Thrombosis ONSET AND DEATH

Conditions, if any, DUE TO {B)
which gare risg fo .
above  catse ; f
slating the under- .
= lying cause last, DUE TO (¢)
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIiVEN IN PART I(a) 19, WAS AUTOPSY
: PERFQRMED?
9 3 2 AK ves O ~e 0
= 20a. ACCIDENT SYICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 11 of item 18.)
& a O |
Q -
2| 2. TIME OF  Hour  Month, Doy, Year |,
5 INJURY  a.m, '
E pom.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ) NOT WHILE D form, factory, street, office bidg., etc.)
WORK AT WORK . T 1o et 11'9 {5 7
. v L]
2l. 1 attonded the deceased from ctober 19, 95I£ and last saw :.';. alive on

(Degree or title)

23¢. NAM
¢, Grand View

Deoath mcMs_A..._._._,‘m on the date satated above; and to the best of my knowledge, Irom the causes atated.

2Z2c, DATE SIGN|

¢)

23d, LOCATION [City, town. or county)
Burial Pari

{State)

- Hennibal Missouri

4/)

25. DATE RECD. BY LOCAL REG.

A&7

REGISTRARS IGNATURE/

hé

ml‘

{Licensed Embalmer’s Statemaent on Raverse Side)




' RECEIVED_°C! 3 01957 | .
MARION CO. HEALTH DEPT, |
DATE FiLEp_'‘7 3 0 1857 .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emj

Student Embalmer No..........

by me, Or by L e e

working under my personal supervision..

Student ...ooiirii i
Signature of Student Embalmer

Licensed Embalmer No....... 4!

! : C N SR & ~ P. O. Address Hannibael Mil

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the’above constitutes grounds for revocation of license). 7 4
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ]
if .this body is not embalmeg‘ iact should be so stated above. . -

) . - . .
.. ' - .




